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ening conditions (Wiebe and Rosen, 1991)—to identify, for example, the youngster with meningitis from among the stream of patients with fever and headache. Evaluation of infants can be particularly difficult, and in some settings it may be appropriate to give all infants less than six months old the highest priority for care.
Recognizing whether a child's condition is life-threatening can be complicated by the fact that indicators of serious illness or disorder may not appear until the child is near collapse. Infants, for example, may not develop a fever to signal infection. Blood pressure levels may not reliably reflect a child's circulating blood volume or level of hydration, and a critical loss of fluids may have occurred before low blood pressure is observed. Risk of cardiopulmonary arrest in children is signaled by respiratory arrest or shock rather than by the cardiac arrhythmias that typically precede arrest in adults.
Health care providers also need to be able to recognize those children whose condition may seriously worsen if appropriate care is not provided in a timely manner. Thus, knowledge of the potential complications of chronic diseases such as asthma, cystic fibrosis, sickle-cell anemia, and bronchopulmo-nary dysplasia is important. Providers also must be aware of conditions that are unique to children such as growth-plate fractures and croup syndromes, characteristics of urinary tract infections in infants, and shaken-baby syndrome (a cause of brain injury in abused infants).
Numerous assessment tools have been developed to help prehospital, ED, and hospital personnel evaluate the severity of injury and to guide decisions about where and how to treat an injured patient. (They are discussed further in Chapters 5 and 7.) Efforts to develop similar systems for illness have had limited success, in part because it has been difficult to identify objective criteria that can be applied broadly and consistently.
Treating Children
Once the need for emergency care has been recognized, successfully treating children requires particular knowledge and skills. Providers in all health care settings—prehospital, ED, intensive care unit (ICU), inpatient, and ambulatory care—need to know about the anatomic, physiologic, and psychological characteristics of children and how those factors influence what care is needed and how it is delivered.
Only in the past 5 to 10 years have emergency care providers outside major pediatric hospitals begun to have access to training courses specifically in emergency care for children. Many of those with training may, however, have little opportunity to use their skills because they encounter few seriously ill or injured children; they may lack confidence in their ability to perform even simple, noninvasive procedures (Gausche et al.,well as health care professionals.e committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
